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We wish to highlight that McCoy blade can bring down the cut-off for intercisor gap needed for successful intubation and can serve as a boon in patients with limited mouth opening. It may be worth measuring the dimensions of all your laryngoscope blades, and especially the McCoy blades while planning to manage the airway of a patient with limited mouth opening.
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There are no conflicts of interest. Airway preparation for awake nasal endoscope-guided intubation, in addition to the use of antisialagogue and nasal vasoconstrictor, is achieved by airway topicalization. These include using lignocaine-soaked nasal pledgets (4%), lignocaine viscous gargling (2%), 10 and 15% lignocaine spray, 4% lignocaine nebulization, atomization of local anesthetic drug, nerve blocks, and transtracheal local anesthetic injection (lignocaine 1%-2%). [1] Lignocaine spray needs oral access hence cannot be used when patient is not able to open the mouth. In addition, spray as you go (SAYGO) or drop as you go can be added to any of these combinations. [2] Out of these, atomization may be the most effective single method of complete supraglottic topicalization. [1] Keeping this in mind, we made our atomization-cum-oxygenation device for airway topicalization.
This requires a Foley catheter, a 3-way connector, a lignocaine-filled syringe, and an oxygen source. The Foley catheter is cut obliquely from its patient end so that a length measuring from the tip of the nose to the tragus of the patient + 2 cm is available beyond the Y (where the cuff inflating and drainage tubes meet) [Picture 1]. Once the catheter is cut, its inflating port is connected to a 3-way connector. The Foley catheter is lubricated and is gently slid along the floor of the patient's nose. One end of the 3-way connector (kept in ON position) is now connected to oxygen tubing and oxygen flow is started at 3-6 L/ min. A 5 ml lignocaine (1 or 2%) filled syringe is attached to the other port (kept in OFF position). With the thumb of the hand holding the syringe applying gentle pressure on the plunger, the 3-way knob is turned such that both its ports (one connected to O 2 and the other to the syringe) are open. As the drug is now injected with continuous flow through the smaller lumen, oxygen atomizes it into fine mist that appears at the cut end [Picture 2]. As the atomization begins, the process is continued at a steady pace while the catheter is pulled out gently with rotatory motion, thereby topicalizing the whole passage. Repeating the procedure in other nasal cavity completes topicalization of nasal route. The device can be tested ex vivo, before using it in the patient, to quantify the appropriate O 2 flow rate and injection speed needed to get the desired atomization.
Commercially available lignocaine spray (10 or 15%) delivers 10-15 mg lignocaine per puff and one bottle can be used for many patients. However, their nozzle gets unsterile after each use. Commercial atomization devices produce fine atomized spray (30-100 microns) and can effectively topicalize most of upper airway quickly and have proven efficacy. [1] Our device offers (i) the speed of action of atomization without being as costly, (ii) sterile interface of desired thickness and length for each patient, (iii) softer and longer tubing than the nozzles of commercial sprays, and (iv) option to be used for oral topicalization as well by inserting a stylet inside the bigger lumen and then molding the catheter to the desired shape.
Although our device has the limitation that the size of particles created is not defined and pushing plunger of the syringe too fast or slow may not create mist, the same is true about the commercial atomization devices as well.
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